FOR INSTRUCTIONS, SEE BACK OF FORM

File with: . DISCLOSURE SUMMARY PAGE
:gi\g;oEstS::sBaor;drdCampaugn Effective January 1, 2010, all statements and reports filed by new committees
510 E. 12" Ste. 1A for state office must be filed electronically and effective January 1, 2012, all
Des Moines, lowa 50319 | Statements and reports filed by all committees for state office must be filed
Fax: 515-281-4073 electronically.

Effective May 1, 2010, all statements and reports for State PACs and State
Parties must be filed electronically.

COMMITTEE NAME (Must be same as on Statement of Organization)
§ ‘Q { +° s5& FORM
1 A,

o tien Z DR-2 DISCLOSURE
IMPORTANT: Indicate by # type of committee you are reporting for: (Rev. 12/2009) REPORT
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party ’

( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other Political 5
Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC For Office Use Onlly
11 ) Local Ballot Issue Comm. # 13577
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicable) Scanned

N PR 'f" A emn Oe,.,t oc_m'i" Computer
Office Sought ’ District (if Senate or House) Audited

State Howse Doshret 94 a4

Late reports are subject to possibie civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a
candidate’s committee, and the chairperson, for any other type of committee, is the individual responsible for filing timely and accurate reports.

L S (t/-00% [ips 1%/os 0
E

SIGNATURE OF'PERSEN FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A \JMV\AJ\;, { o’ ; 2.0 /O REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[OCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[ Check if this is final (tc_ermination) report and_ attach Nptice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first report filed.) ............ccooevvveveevererieeene. $ l 3 , 5 12, 9 o)
ADD TOTAL MONEY TAKEN IN THIS PERIOD .

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ................. H. o tg.os
Schedule F: Loans Received total (Attach Schedule F)................c.ooooooiioiieeeee -

Schedule H: Total Sales of Campaign Property (Attach Schedule H)..............oc.coooviiieiinvenee. _—

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL......ooooo... $ /2 §30. 8s™

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ / ‘7’ b 89 .05~

Schedule F: Loan Repayments total (Attach Schedule F)....................cocoooooioiieeeeeeee. /' O00 .00
CASH ON HAND at the end of this reporting period (if final report balance must be zero) .............cce..e..... S}é' / 3 - (08 ?-O\ =
**UNPAID BILLS (From Schedule D - Atach SChedule D)............ovc..rovoeeoeeeees oo eseeeeone $ 377 .21
*IN KIND CONTRIBUTIONS (From Schedule E - Atach SChedUI@ E) .......cocvveeorveeeveerreersersseresreseessesseesssens $ ~67. %8
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..............c..coooiviviiiiiieceeeeeeieiene $ -
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES _\_/__ NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ -

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
Tl p:jw/e_ does act ceflect Sums owingFo Capiyn as &

resalt D‘P -‘A«P,Ofvpffa.}"e achans 2 forme treasucer,




For instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

] cHECK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

SL/\.)&‘L“M 6/ hLa—l«SC—

STATE CANDIDATES NOTE: iIF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# D 1y, Towdqiamn
A . . M.\
/L//O Oq CK# 105 ‘;\]o/(’(/\ ai st C/"""\d“”"‘ 5 $? 0\5
Caterville, TA §$2.64u :
ID# Bolo Mo rris
(3//5//05 CK /00752 DBIaJ:Zsbwg Rd JXYe! v
DHtumwva, '1:/‘1»51,;‘01
. ID# cha-les L«w5~;+
é/lb//o 16o1 M. Cow.t ; oo (e
Cl# OH o\ LrA S2so1 /
1D# - R
Jm LIAJ'—\»-\ e
(,//5/07 cKt 209 . Alfw V3t Ave /00 -
Ottucawa , TA S2507
1D#
— g Ma.r,&—\( 5 roase —
é//5 /oq CK# [T Bea. C_/f,e,k ES)L’\M Or. 5 o) v
O‘f‘f'\»tw\uua_ A 5 12501
ID#
é//;/07 CK# ZOIGIZ. p0/+ ’(\A“Ao'f PI-.CC m /
Coralville, TA S2241
ID# M. Aan /4‘/1/;//4-”;5
é/zf/o‘i e UL E. Pannrg Ave 166 v
Ottueawa , TA §26D1
ID# R:ard Allbee
— e
g 11/0‘7 CK# PoBox 136 250
Homple~ TA 5 0441
ID# Loss Lynchn
<g/“/0‘7 CK# /zul,yr#wy L3 50 —
RlooLeld, ‘E/4P5'2)’}7
D7 Lol | pe fios [ PAC
%/n/oC) CK# 117‘;;1 ﬁg('ﬁs’" 200 udl
West Des Moines TA SOUL
SUB-TOTAL s II?)OQ 08
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by l
marriage) . If surname of contributor is the same as candidate, but there is no Page

familial relationship, enter “not applicable” in the relationship coiumn.

—

of>

(for Schedule A)




For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

[] cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

swa\.‘v‘-’\ 'g/ H'U“DL)L-

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# (o706 Torva LewPAC
Q{'-L‘/Ocl CK ‘ s E. Cont Ave $ 2.00 —
Des Mo .'nes_”l:/f' 502309
DF CoT> | Towa Medienl PolFical Acton Coned _
21 [0 1901 G roamd Ve 28 —
/T CK# . -
West De s Maies L4 50LLs
ID# gos78 Towa Chinpracte Jocety, PAC
oo E . e d
%/2‘/’07 CK# /%8 % gqi“’l/h’" /00
Oes Maines 54 50309
D# [ 048 Tova Bevemge PAC
q /,;/Dci cKa 32| € walauwt -Suwtre 3,0 506 e
Des Moes, ™4 SO3 09
iD# . ™ c__K.‘—wl '
Ve l ars' e ]
“//L/DC’ CK# Yoy 5. Hrenry sH /506 e
Morev. =, THA 59 ¢
ID# Tews
! //‘/” CKat Q0 Clreshat SF. 55 e
Dlosfield =4t 2539
ID# )
M My 0“ v ’
\‘/l'l/oq CK# 10357 G:IP:Z,.. C.orele 2.0 —
C»evd‘*{rvl ‘e'M j’—z_l;c.{ >
1D# l< X Ly Ak
. \, —
((/17/0‘7 CK# 74y e] Hwy L3 50 —
Rloo—~Lreld TA 5263
ID# Linda Rowse ’
(1/11/0‘1 CKi# oY Y. 0 tn - St- 50 >
Centevidle, TA 57251y
1D# -
J B re-ne ~
“(”/Dj CK# 2o 5 0ld H""‘/} /60 —
Cente v ille TA S25UY
SUB-TOTAL g
$ 1 455
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the _
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 1 b
marriage) . If surname of contributor is the same as candidate; but there is no Page of

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form

SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECETEPTS
(Including candidate’s personal funds)

[] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

gw«-'m @/ H-o-qu—c,

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
iD# Romald Keller
2 e
“//7/M CK# Lo NI — Ty -
Cetervl ._,'I,A 5 254
|D# \'T_‘ ——— M an/d
,r/,‘] 09 - tTuqg vy & /5 "
Cewberville, BA S251
ID# L '/\A‘\ 5 ” v
1 . b —
{ /11/067 CK Lol <T49° e PN e

C,Q_,\'\‘&fu.‘['l-&. M DNZ—S-L'(‘-/‘

1D# S I--—Jc/v\ Sl“t'—ja,\
J'/’7/06' CK# Hit n Conrt S 0 %
O+ e = S50
1D# ‘(1
™ * Gask .| .
/f/17 06’ CK# sS4 & "(.M'\Sf' 25 —
DH s, T4 52 £70]
D# T Pocired wivFe
Hal e -“Soley :
|D# ‘ D o R I'[Q‘" .
Il/m/oﬁ CK# 17> z?mnl-“ >t o i
Centberville TA 5 251y
ID# L_.x rr fF-/h"'" ~ )
‘l/"’/oc, CKi# 'l(' C:L.ST“\J’;c,k:S,A b O d
Centervlle A 525Uy :
D Ss e MGD""“C'
\\/|7/0‘1 1 2qer0 - 176 51 : $O —
CK# “o —
Cedervlle DA G54y ‘
1D# —_ -
Jwshae He L
( l/l 7/0? CK# LouUs 2 Tos = /0 o
Caterviile TA 5 2574
SUB-TOTAL
s >B0
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making-a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ') 5
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev%m?,) MF?SEFE.’;F;YS
(Including candidate's personal funds)

‘ [] cHEck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

gwa S 7%/ /"'OMS-c

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

[ DATE | PACIDNUMBER | NAME AND ADDRESS OF CONTRBUTOR T e oo e AMOUNT | v IF FOR
RECEIVED (if applicabie) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID#
u/l?/oq CK# 2%012 (95T 5+ ¥ 20
BloocRedd , T4 $2537
ID# Me Coney —
u/m/o‘l CKt 197¢ 1 2os™ S | A "
Cenkeville TA S25uUY
ID# N Pl o wtrron
a../\&-f -4 _ j
\|/1’7/00| CK# 304 5. Mad. s SE 25 g
6[,,,MQ'¢J¢[. TA §25 37
1'/17/0‘1 o Bow 21 | 25 —
Q/.. It esuille TA EY g ywa
ID# 2 0D s & '
1'/17/061 Lo N w5 20 «
Cr terv (e, TA
Ceon v l e, L2259 Yy
|D# 0‘\2/ 1 J:—«cs
/’//7/"“ CK# 29743 thvy ¢ (0@9 ¢ O —
Bloofedd £t 573537
1D# L 'prU
nA ,_,
Centerville TASTS 9
ID# G:"O\./\f MCC.HI\:,('
"/m/”ﬁ CKit 23y g 115 T ST S0 —
Bloomb. eld FASLSS7
ID# Roloamd Rezack
(1/17 0| cke IR 5. 17N 5¢. ' /o0 ol
Centerville TA S25 4y
ID# Ricard /Allace
"/’7/0ﬁ CK# o Box U3 (L 206 —
h&.\ghm A SoU4y
) SUB-TOTAL
s S0
TOTAL (if Iast page of this schedule) R

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the —
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by (,{ b
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organizatioh)

Svnie for Hovse

[J cHECk THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE

PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR [ RELATIONSHIP ] AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Thomas Toh
I ovaas O N 5o
Cevtev. fle TA 5254y
OF 7
M‘L’ pC—*ﬁrSa-vs
"/’7/06’ CK# ?_-n-g East-dge D, 50 dl
Centev.lle XA 525U
ID# TANA PAC
l’/[7/0ﬁ CK# =203 Lecuwst §I~. 200 o
Des Meimes A 50309
D% 7
Roll:in Howell —
| |/l7/07 CKi# Tty YH Pa ks de D/,'ve 2.5 T
5 Ma/m\/»—q, M 5—'21.5‘7{ -
. Pess - Hae -het
”‘/ ’1%‘7 CK# * 4o d
D% R"C/L\A/J G'm“/
“/l@ 29 | cke# 53 weodshime D 25 7
Ottmwva, TA 2501
ID# C.P. Broows ‘
I’L/‘z,s)/aﬁ CK# ROL S.Maxn S, B /5 i
- ; Centeryiile, TA §2549Y
fé' \—T(:S'(\“’cc gbr /4'” P/q' C _
'7’/3'/”6 CK# Do g Ae She Feo 7.5 0
: Des Mores T5A 0309
[ - "
CK#
D%
CK#
. : SUB-TOTAL
FReceived o 12[31 Jo0%, but st deperFed et | 5 705
abte, Frst of theyear tato my new Canpr§™ 1o1AL (if last page of this schedule)
Yok acce vt - $ H ob?.05]

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page { of 5

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICAT!
PAC CHECK NUMBER FOR EACH EXPENDIT

ETHICS & CAMPAIGN DISCLOSURE BOARD.

ON NUMBER IN THE DESIGNATED COLUMN AND THE
URE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

SCHEDULE |

(Rev. 07/03)

MONETARY
EXPENDITURES

0 cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

§wo‘g.‘-~ '@r H'O wmse

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE ) :
{MM/DD/YR) AND PAC
CHECK
NUMBER :
ID# [,e,j,‘; .6 O e .
2/1}/0‘! - Stie Cap bl 6*14—,5”4,/7 $ S0.00
DC, s Mo nes ,J:A
iD# .
Lyrch Real St nac Ut Fo
I [oow\'p.'c,lal ,::A S 2537 e 53
ID# }
/‘I‘ﬂ‘/‘-’&- 77!—\_——\4.'—\ F - . —
2/25/07 CK# é_éé{ F[W D/‘ CF"\-‘V\O"‘J\M -5,300-00
Des v otes, TASO32
ID# f /
wse | e ' » OO0 ©
'2/13/07 CK# Ebb | Clew D~ C_M'{Y"O uhbf‘A 0o .00
De_; Wis.\nes, T4 503U
ID# —_ State ,p :
lreaswre —- BT Tovve
7_/2}/07 CK# State Cep.o ! F'/nj 2Y. 6 o
Doy Moines TA
| ID# B oo feld Cominn catdoms . <P oo
3/) 7/‘0ﬁ CK# 207 S./Madk. 52— St \/€/+- ';,‘,.j 0O
. 8 /aomﬁ.‘qd ,IAS_Z,&’3‘7 %/%M
ID# ﬂ«\/fs C’M,IV Fl.‘r _
"l/lo/ﬂ“ CKt Po Box 237 /)Z{\/v*ﬁ,};n 25, 00
Bloow\\(\c,[“ LA 52537 3
ID#
CK#
| SUBTOTAL[$ 2~ 975 90
TOTAL (if last page of this schedule) § $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain.campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each

Schedule G instructions and lowa Code 68A.402(3)(i).)

type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page (

of 'Lf

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 07/03)

MONETARY
EXPENDITURES

O cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Swa\,'m 'e ~ /‘/‘o«-«,}c

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Hore Tromo Foamd
Q/";/DC] oKt o6t Fleewr B~ C,,-.A.’]t/ but 7 ¢ I .
Des Meones nASON, , @20
2 /23 foq D# K\»\./"" SWDA--'”" K‘Q—-‘Mbw”‘—ﬂ&v\‘f' % -
504 N Dt Reo s Ho.20
CK# o and ben e at
Bleomficld, TA S5 2532 dase
ID#
‘f/z,/m CK# SeCt Flewer De. CD“'\"*"'IO“J\' o 50o. 60
De,; 1o, 65 T A 5037,
ID# L SPS
(Z/L?/a‘i CK# 20~ west Jeflas 54, )DoS fz_a-c L/‘-/. 00
/ / ID# Ko A Swéﬂ-\-\-—‘. M."u_v)c R 2009 3
1 L Ao Sou N. Davs ~—& Je2.2
CK# _ mles @590 ! ’
Bloeledd T4 $2537 5, 9313 s Pl
ID#
,(K/T SvJﬂ. S
l'?/Z7/07 CK# Sou M. L"Jj\‘"ﬁ ﬂ‘" o005 é37g)
B{oompe_u ub 2537
ID#
CK#
\D#
CK#

' SUB-TOTAL
TOTAL (if last page of this schedule)

$3 pag.e9

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

z

Page

of_g L/

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

%7'1 was Nel aleted ‘fb’ ey OVV:llaqcfs M‘h: ~
C tonmn. Per Cowt wunt | IT° —ocel o So

P iC\e_&EQ:htu\ J_A-v-.-/ 57 ulb . P/.‘b/
cned

‘Ffa'm Q‘F any OV

L

rat

TOTAL (if last page of this schedul
+o (&# jf_-l?e_’ = weg m..i)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
(?AXSIED,\[J)?YEIE) (if:ﬁgli;?\%e) (Disbursement) WAS MADE : :
NOMBER
ID#
< V) V:/a[ fo.:p+ Qe
7/?,‘1/0‘7 ok 7& @awk Cho qes . é0.0o
ID#
7/3 l/o‘? CK# % &‘_‘ k. CJ/‘R/j 293 ) \/crab/q-ﬁ t \O&e /S o0
ID#
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
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Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on -
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
- B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT Rov ooy | EnmETARY
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ' AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. '

COMMITTEE NAME (Must be same as on Statement of Organization)

§Wq.‘m 700/ /%MSC

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | . (if applicable) (Disbursement) WAS MADE ; :
(MM/DD/YR) AND PAC
CHECK
B NUMBER )
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detait itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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Attachment A

[ .
Checks signed by my former treasurer payable to herself without my knowledge and without my authorization. .
Last Name |First Name Address Amount Date Purpose Noted on Memo of check
Rysdom Kristie 13842 Bison Trl, Drakesville, IA 52537 S 104.00 2/2/2009|Parade Candy*
Rysdom Kristie 13841 Bison Trl, Drakesville, I1A 52537 S 130.01 2/4/2009|Reimbursement
Rysdom Kristie 13843 Bison Trl, Drakesville, IA 52537 S 126.00 2/10/2009|Postage
Rysdom Kristie 13844 Bison Trl, Drakesville, 1A 52537 S 187.00 2/21/2009|Mileage
Rysdom Kristie 13845 Bison Trl, Drakesville, IA 52537 S 126.00 3/4/2009|Postage
Rysdom Kristie 13847 Bison Trl, Drakesville, IA 52537 S 177.60 3/4/2009|Mileage
Rysdom Kristie 13846 Bison Tri, Drakesville, IA 52537 S 104.00 3/9/2009|Parade Candy*
Rysdom Kristie 13848 Bison Trl, Drakesville, IA 52537 S 84.00 3/9/2009|Postage
Rysdom Kristie 13851 Bison Trl, Drakesville, IA 52537 S 67.39 3/19/2009|Office Supplies
Rysdom Kristie 13849 Bison Trl, Drakesville, 1A 52537 S 75.40 3/20/2009|Office Supplies
Rysdom Kristie 13850 Bison Trl, Drakesville, IA 52537 S 84.00 3/21/2009{Postage .
Rysdom Kristie 13852 Bison Trl, Drakesville, IA 52537 S 187.02 3/27/2009|Mileage
Rysdom Kristie 13854 Bison Trl, Drakesville, IA 52537 S 276.40 3/31/2009{Postage
Rysdom Kristie 113855 Bison Trl, Drakesville, I1A 52537 S 168.00 4/1/2009|Postage
Rysdom Kristie 13857 Bison Trl, Drakesville, IA 52537 S 279.50 4/2/2009{Mileage
Rysdom Kristie 13853 Bison Trl, Drakesville, IA 52537 S 84.00 4/3/2009|Postage
Rysdom Kristie 13856 Bison Trl, Drakesvilie, 1A 52537 S 168.00 4/3/2009{Postage
Rysdom Kristie 13858 Bison Trl, Drakesville, 1A 52537 S 186.00 4/14/2009|Postage
Rysdom Kristie 13859 Bison Trl, Drakesville, 1A 52537 S 104.00 4/14/2009|Parade Candy*
Rysdom Kristie 13860 Bison Tri, Drakesville, IA 52537 S 234.55 4/15/2009{Mileage
Rysdom Kristie 13862 Bison Trl, Drakesville, 1A 52537 S 384.55 4/16/2009|Postage
Rysdom Kristie 13861 Bison Trl, Drakesville, IA 52537 $ 104.00 4/17/2009|Parade Candy*
Rysdom Kristie 13863 Bison Trl, Drakesville, IA 52537 S 252.00 4/17/2009|Postage
Rysdom |Kristie 13864 Bison Trl, Drakesville, 1A 52537 $ 234.55 4/17/2009|Mileage
Rysdom Kristie 13865 Bison Trl, Drakesville, IA 52537 S 1384.55 4/21/2009|Office Supplies
Rysdom Kristie 13866 Bison Trl, Drakesville, 1A 52537 S 186.00 4/24/2009|Postage
Rysdom [Kristie 13867 Bison Trl, Drakesville, IA 52537 S 126.00 . 5/1/2009|Postage
Rysdom Kristie 13868 Bison Trl, Drakesville, IA 52537 S 187.01 5/1/2009}Mileage
Rysdom Kristie 13870 Bison Trl, Drakesville, 1A 52537 S 234.59 5/6/2009|Signs




Rysdom Kristie 13869 Bison Trl, Drakesville, IA 52537 S 186.00 5/8/2009|Postage
Rysdom Kristie 13871 Bison Tri, Drakesville, IA 52537 S 176.00 5/9/2009|Postage
Rysdom Kristie 13872 Bison Trl, Drakesville, IA 52537 S 187.01 5/15/2009|Mileage
Rysdom Kristie 13874 Bison Trl, Drakesville, IA 52537 S 384.75 5/15/2009|Postage
Rysdom Kristie 13873 Bison Trl, Drakesville, 1A 52537 S 132.00 5/16/2009|Postage
Rysdom Kristie 13875 Bison Trl, Drakesville, |A 52537 S 176.00 5/22/2009|Postage
Rysdom Kristie 13876 Bison Trl, Drakesvilie, IA 52537 S 234.55 5/25/2009|Mileage
Rysdom Kristie 13877 Bison Trl, Drakesville, IA 52537 S 50.08 6/1/2009|Parade Candy*
Rysdom Kristie 13880 Bison Trl, Drakesville, IA 52537 S 132.00 6/2/2009|Postage
Rysdom Kristie 13878 Bison Trl, Drakesville, IA 52537 S 187.01 6/19/2009|Mileage
Rysdom Kristie 13879 Bison Trl, Drakesville, 1A 52537 S 132.00 6/19/2009|Postage
Rysdom Kristie 13881 Bison Trl, Drakesville, 1A 52537 S 50.08 6/22/2009|Parade Candy*
Rysdom Kristie 13882 Bison Trl, Drakesville, 1A 52537 S 75.12 6/22/2009|Parade Candy*
‘Rysdom Kristie 13883 Bison Trl, Drakesville, IA 52537 S 75.12 7/9/2009|Parade Candy*
Rysdom Kristie 13884 Bison Trl, Drakesville, IA 52537 S 220.00 7/9/2009|Postage
Rysdom Kristie 13885 Bison Trl, Drakesville, 1A 52537 S 187.01 7/17/2009|Mileage
Rysdom Kristie 13886 Bison Trl, Drakesville, 1A 52537 S 100.16 7/17/2009|Parade Candy*
Rysdom Kristie 13888 Bison Trl, Drakesville, IA 52537 S 81.32 7/19/2009|Office Supplies
Rysdom Kristie 13887 Bison Trl, Drakesville, IA 52537 S 232.00 7/20/2009|Postage
Rysdom Kristie 13889 Bison Trl, Drakesviile, 1A 52537 S 176.00 7/23/2009|Reimbursement
Rysdom Kristie 13890 Bison Trl, Drakesville, 1A 52537 S 88.00 7/27/2009|Postage
Rysdom Kristie 13891 Bison Trl, Drakesville, A 52537 S 220.00 8/5/2009|Postage
Rysdom Kristie 13892 Bison Trl, Drakesville, IA 52537 S 220.00 8/17/2009|Postage
Rysdom Kristie 13893 Bison Tri, Drakesville, IA 52537 S 220.00 8/18/2009|Postage
Rysdom Kristie 13894 Bison Trl, Drakesville, IA 52537 S 51.26 8/20/2009|Office Supplies
Rysdom Kristie 13895 Bison Tri, Drakesville, IA 52537 S 220.00 8/23/2009|Postage
Rysdom Kristie 13897 Bison Trl, Drakesville, IA 52537 ) 450.00 9/20/2009|Reimbursement
Rysdom Kristie 13898 Bison Trl, Drakesville, IA 52537 S 308.00 9/24/2009|Postage
Rysdom Kristie 13896 Bison Trl, Drakesville, IA 52537 S 500.00 9/25/2009{0ffice Supplies
Rysdom Kristie 13899 Bison Trl, Drakesville, IA 52537 S 403.21 10/10/2009|Postage
Rysdom Kristie 13900 Bison Tri, Drakesvitle, IA 52537 S 125.00 10/20/2009|Reimbursement
Rysdom Kristie 13902 Bison Trl, Drakesville, IA 52537 S 181.04 11/10/2009|Mileage
Rysdom Kristie 13901 Bison Trl, Drakesville, IA 52537 S 220.00 11/12/2009|Postage
Rysdom Kristie 13906 Bison Trl, Drakesville, IA 52537 S 412.12 11/19/2009|Postage




Rysdom Kristie 13903 Bison Trl, Drakesville, IA 52537 S 88.00 11/20/2009|Postage

Rysdom Kristie 13904 Bison Trl, Drakesville, |A 52537 S 220.00 11/21/2009|Postage

Rysdom Kristie 13907 Bison Trl, Drakesville, IA 52537 S 220.00 11/22/2009|Postage
|Rysdom Kristie 13905 Bison Trl, Drakesville, IA 52537 S 181.04 11/23/2009|Mileage

Rysdom Kristie 13908 Bison Trl, Drakesville, IA 52537 S 128.00 11/23/2009|Postage

Rysdom Kristie 13909 Bison Trl, Drakesville, IA 52537 S 404.18 12/7/2009|Postage

Rysdom Kristie 13910 Bison Trl, Drakesville, IA 52537 S 220.00 12/14/2009(|Postage

Rysdom Kristie 13911 Bison Trl, Drakesville, 1A 52537 ) 181.00 12/24/2009|Mileage

Rysdom Kristie 13912 Bison Trl, Drakesville, IA 52537 S 132.00 12/24/2009|Postage

Rysdom Kristie 13913 Bison Trl, Drakesville, I1A 52537 S 257.09 12/24/2009|Advertisement
Rysdom Kristie 13914 Bison Trl, Drakesville, IA 52537 - S 184.01 8/24/2009|Mileage

Rysdom Kristie 13915 Bison Trl, Drakesville, IA 52537 S 44,00 8/26/2009|Postage

Rysdom Kristie 13916 Bison Trl, Drakesville, IA 52537 S 400.00 8/27/2009|Mileage and Postage
Rysdom Kristie 13917 Bison Trl, Drakesville, IA 52537 S 88.00 '8/26/2009|Postage

Rysdom Kristie 13918 Bison Trl, Drakesville, IA 52537 S 419.63 9/9/2009|postage, candy, mileage
Rysdom 1Kristie 13919 Bison Trl, Drakesville, IA 52537 S 200.00 9/11/2009|mileage .
Rysdom Kristie 13914 Bison Trl, Drakesville, IA 52537 S 490.05 12/29/2009|Mileage

TOTAL $ 15,695.96

*Except - Former Treasurer did deliver to me parade candy for five parades during the year.

Cash Deposits made by my former treasurer to campaign account without my knowledge and without my authorization.

Last Name |First Name Address _ Amount Date

Rysdom Kristie 13842 Bison Trl, Drakesville, 1A 52537 S 270.00 7/16/2009
Rysdom Kristie 13841 Bison Trl, Drakesville, IA 52537 ) 915.00 7/29/2009
Rysdom Kristie 113843 Bison Trl, Drakesville, IA 52537 S 1,310.00 8/10/2009
Rysdom Kristie 13849 Bison Trl, Drakesville, IA 52537 S 355.00 9/1/2009
Rysdom Kristie 113850 Bison Trl, Drakesville, IA 52537 S 100.00 9/2/2009
Rysdom Kristie 13851 Bison Trl, Drakesville, IA 52537 S 30.00 9/11/2009
Rysdom Kristie 13852 Bison Trl, Drakesville, IA 52537 S

200.00 9/15/2009}




Rysdom Kristie 13853 Bison Trl, Drakesville, IA 52537 S 400.00 9/16/2009
Rysdom Kristie 13854 Bison Trl, Drakesville, 1A 52537 S 220.00 9/29/2009
Rysdom Kristie 13844 Bison Trl, Drakesville, IA 52537 S 200.00 10/2/2009
Rysdom Kristie 13845 Bison Trl, Drakesville, 1A 52537 ) 780.00 10/3/2009
Rysdom Kristie 13847 Bison Trl, Drakesviile, IA 52537 ) 400.00 10/17/2009
Rysdom Kristie 13846 Bison Trl, Drakesville, IA 52537 S 30.00 12/11/2009
Rysdom Kristie 13848 Bison Trl, Drakesville, IA 52537 ) 420.00 12/14/2009
Rysdom Kristie 13851 Bison Trl, Drakesville, I1A 52537 S 225.00 '12/16/2009]|
$ 5,855.00

TOTAL

When | was alerted by the bank on January 5, 2010, that there was a problem with my

campaign account, | promptly notified the appropriate state and local authorities.




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98)] INDEBTEDNESS

5L~'a,'w\» {‘\D - /-”"4—56 [CJ CHECK THIS BOX

IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this FORM
Schedule, as well as any new obligations incurred in this period.
An “incurred debt” is a debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or

(DO NOT INCLUDE LLOANS -- SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION 1S OWED PURCHASED REPORTING
. PERIOD*

Co\./+</ Pf‘lv“h\/ﬁ PR o"P A “}'k**‘vvé s
,|/3/aq 17739 (Fast Gvad e ' proe e v, JET 37'&‘
De,s Mo -‘AtS,m .533/ L

SUB-TOTAL | $

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | §

*If actual figure is unknown, show “estimated” beside the figure. Page I of l
(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS |.

§Wa.'m ‘@/ H'D"ASQ

[0 CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED ’ NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR : * (if applicable) CONTRIBUTION . VALUE CONTRIBUTION
Ty Stembeck Tavihbons  |[¥
g//'/o7 22099 Lime Trall For fndage, 33%.00 -
Bloowmfiald, T4 £25377
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SUB-TOTAL | $
H4 7.8%

TOTAL (if last | $

vpageofthis ‘—{5‘7<&?

schedule)
*Disclosure law requires candidates to disclose the reifationship of any relative making an in kind contribution to the Page { of /
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

COMMITTEE NAME(Must be same as on Statement of Organization) (RevFOZIOB) Rlé(():é:/ss o

svun-—« ‘FI) - Hose : : & REPAID

D CHECK THIS BOXIF

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account. AMENDING FORM

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § __| ,2°2° .®®

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is involved. Include loans from candidate’s personal funds.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT OF LOAN
RECEIVED (include Endorser’s Name, If Applicable) CANDIDATE (If Applicable®)
(MM/DD/YR) .
$
TOTAL (PART ) $

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E — In-kind Contributions.)

DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT REPAID
(MM/DD/YR) (Include Endorser’s Name, If Applicable) CANDIDATE* (If Applicable)
: ’< [ 4 S«»JA o ) $
Z/Z?/O‘\ L£ov py Povis Condrdate | o0o se

Bleowl:old DA $2535

TOTAL CASH REPAYMENTS (PART Ii) §__ [0°e0
From Schedule E - TOTAL LOANS FORGIVEN $ (oo o
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ o

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). If surname of contributor is
the same as candidate, but there is no familial relationship, enter “not applicabie” in the
relationship- column when it applies.
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